STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NOTICE OF FORM CHANGE NO. 04-275 DATE
09/30/2004
TO: FROM:
County Welfare Director Forms Management Unit
Supply Clerk / Forms Coordinator (916) 657-1907
[ ] Community Care Licensing District Offices [ ] District Attorney
[ ] Private and Public Adoption Agencies [ ] Other

Listed below is information regarding a form change. Only applicable information is shown.

This notice updates your Department of Social Services County Forms Catalog.

FORM NUMBER AND TITLE Various Forms

ORDER UNIT ESTIMATED PRICE INITIAL SUPPLY SENT
MASTER ONLY X Free ] Sold [IYes [XINo
DATE OF FORM REPLACES
[ ] New [ ]Revised [ ] Obsolete
REQUIRED FORM- REQUIRED FORM-
[ INo Change Permitted [ ] Substitute Permitted With Prior DSS Approval [ ]Recommended Form
UNLESS OTHERWISE SPECIFIED STOCK MAINTAINED AT: D Other:

Department of Social Services Warehouse
P.O. Box 980788
West Sacramento, CA 95798-0788

FORMS DISPOSITION AND SPECIAL INSTRUCTIONS

— —
DISPOSITION OF OLD SUPPLY

[ ] Use until exhausted [ ] Destroy

USE NEW FORM
[ 1 When supply available in DSS Warehouse [ ] Use new form effective

USE FORM IN ACCORDANCE WITH

[]All County Letter No.
[ ] Other (specify)

ADDITIONAL INFORMATION REGARDING FORM CHANGE
Please see attached list of forms that have been made Master Only due to low usage.

Check on the internet to see if forms are available at www.dss.cahwnet.gov

For camera-ready copies of English and Spanish forms, please call the Forms Management Unit (FMU) at (916) 657-1907, or
by electronic mail at: fmudss@dss.ca.gov. Contact Language Services for other languages at (916) 445-6778 or by electronic
mail at LTS@dss.ca.gov.

GEN 127 (3/02)



Forms

AAP 1 (6/01)
English & Spanish

AAP 3 SP (6/01)

AD 1A ENG/SP (6/02)
AD 56D (1/02)

AD 65 (2/02)

AD 90 (10/01)

AD 196 (2/02)

AD 501A ENG/SP (8/03)

AD 551A (6/99)
AD 580 (12/99)
AD 824 (3/00)

AD 887 SP (10/03)

AD 899 SP (7/98)

AD 899A SP (3/99)

AD 909 (2/97)

AD 914 (9/90)

AD 922 ENG/SP (7/99)

Title

Request for Adoption Assistance

Recertification Information Adoption Assistance
Consent by Parents in California

Quarterly Statistical Report On Independent Adoptions
Parent’s Authorization For Medical And Surgical Care
Supporting Information For Issuance Of California
Department Of Social Services Acknowledgement And
Confirmation Of Receipt Of Relinquishment Documents

Request For Release Of Information

Relinquishment - Out of State (Birth Mother/Presumed
Father)

Notification Of procedure In Lieu Of Signing Relinquishment
Notice Of Removal Of Child From Adoptive Home

Adoption Petition - Consent And Joinder

Statement Of Understanding Independent Adoptions
Program - parent Who gave Physical Custody (Custodial
Parent) of the Child to the Petitioner(s)

Statement Of Understanding

Statement Of Understanding - Mother Or Presumed Father
Indian Child

Photo Listing Data Sheet

Nonrecurring Adoption Expense Reimbursement Program
Claim Information

Relinquishment Addendum



Forms

AD 929 (8/02)
English & Spanish

AD 930 (5/99)

AD 4320 (4/01)
English & Spanish

DPA 401 (5/91)

FC 4 SP (5/00)
FCS 300 (4/96)

FD 258 TLR (5/99)

GEN 1311 (9/98)

GEN 387A (8/02)

LIC 100 (6/99)

LIC 186A (6/00)

LIC 195 (10/99)

LIC 198A SP (2/01)

LIC 215 SP (7/99)

Title

Waiver of Right to Revoke Consent Independent Adoption
Program

Independent Adoption Placement Agreement Transmittal

Adoption Assistance Agreement

Appeals Transmittal List

AFDC Program Choice Indicator
Advice of Transfer (Food Coupons)

Fingerprint Card-Trust Line

CDSS Incident Report

Request for Manual of Policies and Procedures
Facility File Summary Sheet

Orientation Meeting - Family Child Care Home
Notice of Operation in Violation of Law

Child Abuse Central Index Check For County Licensed
Facilities

Applicant Information - Facility License



